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Abscess formation can occur secondary to a penetrating injury to a segment of the small or large intestine due to a sharp, ingested foreign body. Colonoscopic examination was performed, and it revealed that the cause of the intra-abdominal abscess was a 2 cm, sharp fish bone located in the terminal ileum. The foreign body was removed by forceps ( Fig. 2, 3 ).
When asked about his diet, the patient had not recently experienced a foreign body sensation during meal times. After administration of ampicillin and sulbactam for 11 days, followed by oral amoxicillin and clavulanate potassium for 30 days, his symptoms improved and the abscess was not seen on the follow up CT 7 weeks after his presentation (Fig. 4) . 
DISCUSSION
Our case demonstrates the diagnostic and therapeutic utility of colonoscopy in the evaluation and management of an intra-abdominal abscess.
Intra-abdominal abscesses can develop secondary to hollow viscus perforation and may occasionally mimic the presentation of colon cancer. 1, 2 In addition, intra-abdominal abscesses can develop secondary to localized peritonitis, which is usually due to direct microbial inoculation following trauma or recent surgery. Abscesses most commonly develop secondary to appendicitis (59%), diverticulitis (26%), surgical procedures (11%), and due to undetermined causes (4%). 3 In this particular case, the cause of the intra-ab- dominal abscess was unveiled as a fish bone located in the terminal ileum, and ultimately, it was removed by colonoscopy.
Most ingested foreign bodies pass through the gastrointestinal tract within one week. 4 Fish bone ingestion is common, but intestinal perforation due to fish bone ingestion is rare. The risk of perforation is related to the length and shape of the foreign body ingested. While intestinal perforation due to fish bone ingestion is rare, the perforation rate reaches up to 15%-35% when the ingested foreign object is sharp. 5.6 Esophageal perforation caused by a foreign body is even rarer.
High mortality associated with this condition re- In our case, conservative management was chosen, and the abscess resolved after colonoscopic retrieval followed by treatment with systemic antibiotics.
When a patient presents with an intra-abdominal abscess of unknown cause, the possibility of foreign body ingestion must be considered even though the patient denies having swallowed any foreign body.
